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In making the solution I am accustomed to prepare it 
twenty minutes before it is used, adding a little formalin 
to it to lessen the risk of infection. 

Various plastic operations on the cervix, 


adnexa may be extirpated. In i 

tion after infiltration of the 2 and openi 

the peritoneal — no further application of the 

anesthetie ma required in most cases; 

however, 2 the patient complains it is advisable 

infiltrate the broad ligaments before ligating them, since 

the latter procedure usually causes 

a opening the abdomen, the skin may be infiltrated 
a 


tion. Formerly it was my pract 
cessive layers divided, but I now prefer to make 
division of the abdominal wall. 


— U 
believing that she is being deeply anesthetized. 
times a patient may become eo nervous and excited that 


ether is necessary. 
In the last five years I have only once been compelled 
to have recourse to a anesthetic, in the case of a 


very Italian woman. The largest operation I 
have i anesthesia was an ab- 
dominal hysterectomy for the removal of a e fibro- 

in » 10, 
1902. The abdomen was o after Schleich infiltra- 


on 
b i tion o cervix measuring 
was followed by complete recovery. 
In conditions of extreme anemia or sepsis, 1 am con- 
vinced that the abandonment of general anesthesia will 
abdomen in ruptured ectopic gestation where the 
lobin. In severe seps tendency to 
in cardiac muscle, renal epithelium and other 
be remembered as a warning 
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exposed and handled following 
been made: 


causes pain, the parietal peri 

sensitive. Sut es 

ter is always pai separation of 
tween any structure parietes causes pain, 

when the ions are very slight, whereas the separa- 
tion of adhesions between or new growths 
and viscera rarely causes distress. The omentum 


„di or cauterized without pain; 
when it is pulled downward pain is caused. When the 
intestines are handled, whether inflamed or normal, no 

y. 


manipulation of these structures when 
is 


ently painless. When the is firmly sq re- 

Separation of the bladder from the uterus causes little 
dist Divisi 


| Z * ividing the infiltrated portion of the skin no pain 
_* vulva may thus be carried out. The diseased uterus is felt if the infiltration has — well carried out. Di- 
incision to be made. ‘Thereafter, in the majority of 
cases, I rarely inject any more of the anesthetic solu- 
the suc- 
of the vermiform ix does not usually 
Various operations may be carried out after the abdo- cause distress. When its is stretched or when 
men is opened, removal of diseased tubes and adhesions between it and the parietes are separated the 
ovaries, shortening of the round ligaments, myomectomy, patient usually 2 
supravaginal amputation of the uterus, appendectomy, Compression of the broad ligaments with forceps or 
resection of the intestine, eto. ligature usually causes the patient to complain, as does 
It is 1 that the patient should be encour- perforation or division of them. Cauterizat‘on, scraping 
aged and 14 d or stitching of the peritoneal surface of the uterus 
ation. If a few drops of chloroform be sprinkled from rarely noticed by the patient, except at the attachment 
time to time on a mask held over the t’s face a S 
organ is forcibly pulled upward or laterally putting 
the ligaments on the stretch. Ligation, division or 
stretching of the round ligaments always causes distress. 
her struggles make it impossible to continue the opera- The separation of the tubes and ovaries adherent to 
ton until general anesthesia is induced. But even if the wall of the pelvis is alwa inful, though slight 
such a course is pursued, the advantage has been obtained free is 8 
of reducing to a minimum the amount of chloroform or 
cervix in the performance of a hysterectomy always 
causes some pain. Sponging of the visceral peritoneum 
with 
. —— applied to the parietes causes pain which 
varies in intensity according to the force applied. The 
l a pain felt on the removal of a gauze drain from the abdo- 
tion of the skin. After working for an hour, the patient men is probably either due to friction against the pari- 
a few * 2 of chloroform. During the remaining hour omentum. 
and a half this procedure was repeated from time to Slow flushing of the peritoneal cavity with hot (105 
time, six drams of the drug being used in this way. to 108 F.) normal saline solution usually causes alight 
The patient was conscious throughout the whole opera- or no distress. If, however, the abdomen be unduly dis- 
tion, and frequently engaged in conversation; no re- tended the patient may complain. 
flexes were abolished . ; My observations made during the last few years are 
Recently I have performed vaginal cesarean section in almost entirely in harmony with those recently pub- 
a primipara suffering from severe nephritis, without any lished by Lennander of Upeala, in an important contri- 
bution to our knowledge of the sensibility of the ent! re 
abdominal cavity, his chief conclusion being that all 
„ within the abdomen during operations or in 
i are to be referred to pore which are innervated 
by the intercostal lumbar and sacral nerves, i. e., to the 
d‘aphragm and abdominal walls, as well as to such or- 
gans of which we know with certainty that they are 
inrervated by the nerves in question or are in near re- 
lation to them. 
100 State Street. 
remove bodies from the dip the 
, a on will 
ns' ne use OI a gene hestnetic. 
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THE ULTIMATE RESULTS OF THE BLOODLESS 
REPLACEMENTS OF CONGENITALLY 
DISLOCATED HIPS. 

JOHN RIDLON, M. D. 


cHIcaco. 
(Concluded from Page 1016.) 
CASES IN THE THIRD GROUP. 
The third group consists of the Lorenz cases, and is 
divided into three subgroups: (a), (b) and (c). He 
i and refused to operate on 17 
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141 
118 


8K 
12 


rE 
i 
; 


Sex. 


8858 


L 


Same as Case 39. 
Two of these cases have since- 
will be referred to later on; 
swered letters of inquiry as 
Group 3 (b) 


one paralysis, one fracture of the neck of the femur, and 

one fracture of the shaft of the femur. 
Grour 3, B. 

Casr 73.—Female, age 6 years; right hip; 


‘BLOODLESS HIP REPLACEMENT—RIDLON. 


was perfect. Feb. 1, 1904, Dr. J. L. Porter found % an inch 
and supracotyloid dislocation. 6 
Cass 75.—Female, age 11 years; left hip; 


ilk 


Fig. 7.— Case 77, Group 3 b., or Case 99, Group 4. Operation at- 
tempted by Lorenz, who gave it up as Impossible.“ 
made by Ridlon; limb afterward manipulated by Lorenz. Result: 
Anterior transposition. 


grees standing, 90 degrees lying. The 
apperently in an enlarged acetabulum, but it really lies below the 
anterior superior spine of the illum. Sklagram made Feb. 19, 1904. 


is rotated out 45 degrees in standing and 90 degrees when lying. 
There is a hollow about 2 inches across and about % of an inch 
deep at the point where the adductors were torn from their 
upper attachment. The buttock is flattened. The abducted 
position in which the leg is held compensates for the real short- 
ening, and the child walks very well. (Fig. 7.) 


1063 
Casz 76.— Female, age 8 years; right „ 
inches. Apparent replacement. Found anterior 
splint. Perineum torn from vagina into 
operation. Repaired by my house surgeon, and 
inches. Professor Lorenz tried to effect replacement and gave 
tients, 27 hips, from 7 years (with 2½ i orten- 
ing) to 29 years of age. He recommended operation in 
3 other cases that, insofar as I can learn, have not been 
). He refused to operate on a uni- 
8 on the ground that replace- 
on 
as Case 
‘Of 
boys. One of 
ded was 2 
age limit, excepting 
0. 
8 as follows: 
8 A. 
Hip. Shortening. Fig. 6.—Case 74. Operated on by Lorena. Apparent replacement. 
Became im much the same 9 
— 2 in. before operation.” 1, 1904. 
oan 2 6 up, saying: “It is not possible.” At the suggestion of Dr. Ashley, 
1 f K ag te who was assisting, I made the attempt and very soon effected 
87. * B. a replacement. Lorenz then took the leg and made further 
> 4 K stretching. There was extensive ecchymosis and a large hema- 
8 F 3 R 2 u toma following the operation. On removal of the splint the 
4 4 is K 2% ta. head was in anterior transposition, where it has remained. 
63. . 13 B. The right leg is one inch short. The femoral head shows promi- 
4 4 a K ou nently in the groin 1% inches below and % an inch to the in- 
66. F. B. 1 in. ner side of the anterior superior spine of the ilium. The foot 
+67. F. B. 4% ta. 
68. F. B. 
69. F. L. 
70. M. R. 2 in. 
71. F. 1 
R. 
been operated on and 
of the others have an- 
ir condition. 
seen by me that 
Lorenz b prey on. ere were 22 Log with 26 
— dislocated hips; 13 were right and 13 were left. Three 
of the patients were boys and 19 were girls. Their ages P 
ran from 2 to 12 — The shortening was from three- F 
fourths of an inch to 2 inches. The results in these 26 F 
hips were 12 anterior transpositions, 4 supracotyloid yates: 2 
displacements, 7 failures, 1 apparent ma and 2 
perfect replacements. It is more than likely that some 
of the anterior transpositions will ultimately become su- 
_ The accidents were: One torn i 
—— 
Lorenz to be anterior transposition or “apposition.” 
Case 74.—Male, age 3 years; left hip; shortening % of an 
inch. Apparent replacement immediately after operation. 
Parents told by Lorenz on removal of splint that replacement 
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and supracotyloid displacements, “good results, 
about 20 per cent. to 30 per cent. failures; With such 
results as these I think we must be satisfied. 

CASES IN FOURTH GROUP. 


ps. 
There were 43 


anterior transpositions; 4 


supracotyloid displacements may relapse into posterior 
dislocations. 

The accidents were the fracture of the neck of the 
femur in two girls of 9 and 10 years, respectively. 


Same as Case 


out difficulty and remained permanent. 
Case 105.—Female, age 5 years; left hip. Perfect replace- 


ment. 

Case 106.—Female, age 3 years; left hip. Apparent re- 
placement. Has not been seen six months after removal of 
splint. 

Case 107.—Female, age 3 years; right hip. Apparent re- 
placement. Has not been seen six months after removal of 
splint. 


Case 108.—Female, age 2 years; left hip. Perfect replace- 
ment on removal of splint. Dr. J. C. Sexton, Rushville, Ind., 
reports that replacement has remained perfect. 
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Case 100.— Female, age /6 years; left hip; 2 
inches. t Found anterior on removal ; 


scarcely a limp. 

Case 111.—Female, age 3 years; both hips. Apparent re 
on removal of splint. Skiagram showed slight supra- 

cotyloid displacement. Still under treatment, but it is e- 

pected that the result will be supracotyloid displacement. 

Case, 112.—Female, age 9 years; both hips; shortening 3 

inches. Was a large, strong girl. Six weeks’ preliminary trac- 

without 
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Perfect rep 
Cass 121.—Female, 2 years; left Apparently in 


child “doing well.” 

Case 122.—Female, age 2 years; right hip. Refused operation. 
Case 123.—Female, age 6 years; both hips. Apparent re 
placement. On removal of splint the left hip was in place, and 
the right was anterior. 

Case 124.—Female, age 21 years; both hips. Rejected. 
Case 125.—Male, age 4 years; right hip; shortening 1% 
inches. Apparent replacement. Still under treatment. 
Case 126.—Female, age 10 years; left hip; shortening 3% 
inches. Apparent replacement. Still under treatment. These 
last two cases are brother and sister. 

Case 127.—Female, age 2 years; left hip; shortening 1 inch. 
Apparent replacement. Still under treatment. 6 

Case 128.—Female, age 8 years; left hip; shortening 2 
inches. Apparent replacement. Still under treatment. 
Case 129.—Female, age 13 years; right hip; shortening 2% 
inches. Preliminary traction. Apparent: Still 
under treatment. A skiagram shows su 

a flattened head and a short neck. This is the oldest case I 
have operated on. 

Case 130.—Female, age 5 years; right hip; shortening 1% 
inches. Apparent replacement. Still under treatment. 

Apparent re- 


Case 131.—Female, age 3 years; both hips. 
placement. Still under treatment. 

Case 132.—Male, age 6 years; right hip. Apparent replace- 
ment. Still under treatment. 


| 
4 and genu-recurvatum on this same side. 
Ase 110.—Female, age 17 months, left hip. Apparent re 
Group 4 consists of those cases that have been under placement. Found *. on Ab 
my observation and have been operated on by me since duction compensates one inch shortening, and child walks with 
i Oct. 12, 1902, and are not ineluded in either of the other 
patients, with 53 dislocated hips; 25 
were right and 28 left. Three of the patients were boys 
and 40 were girls. Their ages ran from 17 months to 
13 years for those operated on, with one 21 years old that 
! was rejected. The shortening was from one-half inch to 
E Ga tee oe before the plaster splint was fully on it was found that there 
The results were: Seven Dr § was little or no circulation below the knees and no pulse at the 
supracotyloid displacements; 5 failures; 4 apparent re- ankles. The plaster splint was cut off and the hips redislo 
placements on removal of the splint, the condition cated. Circulation soon returned. The parents refused to per- 
of which can not be positively verified at this tine; 
6 perfect replacements; 2 (in the patient 21 years 
old) wore rejected ; 4 operation ; 6 are waiting 
for operation; and 15 were apparently — at the 
It is probable that some of 4 apparent replace- 
ments may become anterior transpositions or suprocoty- 
loid - lacements | and it is - that some of the 
Gaour 4. 
Cass 98.—Female, age 8 years; left hip. Same as Case 71. 
Rejected by Lorenz. Operated on by Dr. J. L. Porter and 
myself. Apparent replacement. Found anterior on removal 
of splint. Again replaced and abduction reduced. Found su- Case 117.— Female, age 10 years; right hip; shortening, 1% 
pracotyloid on removal of splint. inches. Still under treatment. . 
, ar inches. Failed to replace. Put up abducted to improve 
moval of splint. tion. Walks fairly well. 4 2 
Case 119.— Female, age 8 years; right hip. Apparent re 
— abduction compensating for the real shortening. Has P „„ 
little motion at the joint. Case 120.—Female, age 2 years; left hip; 1 inch. 
Case 10]1.—Female, age 10 years; right hip. Fracture of 
neck of femur. Now abducted 45 degrees; very little motion. 
Case 102.—Female, age 3 years; left hip; shortening ½ of 
an inch. Perfect replacement. This child also had congenital 
talipes calcaneus and a congenital kyphosis. On removal of 
the splint there was apparently perfect replacement. At the 
end of six months the child began to complain of cramps in the 
leg; flexion at the joint was restricted and the femoral head 
could be felt in front. Under massage and passive motion the * 
cramps ceased, the head disappeared and mot ion returned. The 
condition is now normal. 
Case 103.—Male, age 4 years; both hips. Apparent replace- 
ment. Femoral heads found anterior on removal of splint. 
Cass 104.—Female, age 13 years; left hip. Patient had 
spastic paralysis and had never walked. Fragile bones were 
feared and the ad<uctors and long flexors were tenotomised be- 
fore replacement was attempted. Replacement was made with- 
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replacement. Still under 


an inch. Apparent 
Cass 134.—Female, age 2 years ; both hips. —— 


Cass 138.— Female, age 6 years; right hip. Apparent re- 
Still under treatment. 

Cast 136.—Female, age 18 months; left hip. Apparent re- 
Still under treatment. 


Case ge 11 years; ight Bip. Apparent re- 


treatment. 

Case 130.—Female, age 3 years; right hip; shortening 1 

inch. dislocation. Not yet operated on. 

Case 140.—Female, age 4 years; left hip; shortening & of 
Refused operation. Also has bilateral 


an inch. genu recurv- 
atum. 

Deducting 10 duplicated cases, with 13 hips (from the 
total, 140 pin ients, with 172 hi , leaves 130 30 patients, 
with 159 dislocated hips. Of 159 dis:ocated hips, 


tyloid, and some may relapse, but none of the “A 

y dorsal have been demonstrated to 
have relapsed when the adductor muscles have been freely 
torn. 


and a supracotyloid dis , where 
is fully compensated by the abduction, if we may 


8 out of 94 
Lorenz and 
Lorenz 


Jod results,” and I think we may, we have 61 
perfect replacements out 


hips o 
There were 17 failures to replace (7 
10 by me) and 5 relapses (all mine and 
came). Lorenz operated o on 2 of my relapsed hi 
He failed in 2 of 


pects, in some instances, to obtain perfect anatomic re- 
placement in some cases where the femoral head is in 
anterior transposition, or “apposition,” when the splint 
is removed. I doubt very much if this will be found to 
be possible. At any rate, it has not been demonstrated, 


nor do I believe that any of supracotyloid displacements 


will, by any bloodless procedure, be made perfect re- 
placements. When 3 transposition results it ap- 


pears to be due to too freely the tissues in front of 
the joint ; when these are healed are not sufficiently 
strong to retain the head in the acetabulum if it is again 
replaced. When supracotyloid displacement results it 
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rep 

ty sure to be an anterior trans- 

41 id displ into 
former 


acement or a rela 
And I am inclined to t 


i aceta- 

um, but simply a contracted cotyloid ring. naa 
tainly anatomic rep 


that retraction (structural shortening) of the pelea 
muscles of the hip, as pointed out by Redard of Paris, 
during the period of retention in the extremely abducted 
position, is the cause of the outward rotation of the. limb, 


sult is a supracotyloid displacement, it appears that the 
adductors show little or no tendency to recontract, and 
the limb is held sufficiently abducted to greatly, and in 
many instance Wr compensate for 
shortening from 1 to 11% inches, and the patient walks 
with little or no limp. Also, in some of the cases where 
ment, anterior transposition or supracotyloid dis- 
placement has not been possible by the operation, much 
the same functional result may be had by freel — 
the adductors and subsequently maintaining the 
in extreme abduction for some months. 


4. Amer. Med., Aug. 29, 1903. 
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| In cases where the adductors are not freely torn and 
the anterior tissues not overstretched, relapse into the 
. dorsal position may occur. Then replacement may be 
made, again and again, with a reasonable prospect of 
pl success. This was demonstrated in Ochsner’s celebrated 
case, where three replacements were made before a per- 
fect and permanent replacement was effected. ' 
- pl My experience leads me to believe that if a femoral 
Case 138.—Female, age 9 years; both hips; shortening, left head is not actually well buried in the acetabulum, and 
1 inch, right 1% inches. Apparent replacement. Still under shown to be so by the z-ray, when the splint is removed, 
replacement that can he limb 
down beside its fellow, and this is the ition practic- 
ally always present, is not really replaced; but that it 
simply rests more or less 17 the contracted 
94 have been operated on. The results in are not — 122 — 12 
final, but only 10 can be asserted to be perfect anatomic 
replacements. About these I have no doubt. How many 
of the 14 that were apparently in place when the splints 
ined six months later, will prove to be permanent, is, o 
course, a matter of opinion. Some are likely to prove Pig Bid 4. phia, sen n 
rmanent ; some are likely <o become anterior or su- says: “To obtain a perfect result it is 1 
that a well-formed acetabulum be present and the 
femoral head be likewise well formed and est on We 
and shaft in its proper position and direction. Aleo that 
How many of the 33 anterior transpositions and su- — — * 
pracotyloid displacements will relapse into the dorsal Shia ‘tion I full 
position is also a matter of opinion, but as I have already * > y agree. , that ti 
said none have been demonstrated to have done so. How * 1 these aa). die earn that the operative 
many of the 15 still in plaster splints will be perfect, e in — 1 r is at voy 
anterior or supracotyloid is also a matter of opinion, but eral cases; that 
I feel sure none will relapse into their former position ain N bil ice is from three to five years; that occasion- 
If, then, we aresatisfied to call an anterior trans tion per se, is not 20 much to be relied on as the * 
shortening and the rigidity; and that the results of 
apparent replacement$ in bilateral cases is much less 
2 certain ; that is to say, certain of remaining in place than 
in unilateral cases. 
We learn that anterior transposition frequently fol- 
ps and on 
e latter, 
r transpo- 
rect ; and the generous tearing of the adductors, as prac- 
ticed by Lorenz, adds to this misfortune. 
On the other hand, in those cases where the final re- 
appears to ue, as — * i „to a de- 
ficient upper lip to the acetabulum, or what Lorenz calls 
a “saucer-shaped” acetabulum, in contradistinction to a 
“cup-shaped” socket. 
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In operating one is called on to choose between a pos- 
sible relapse into dorsal dislocation, and the passing of 
the head into anterior ition, in case perfect re- 
n f one does not tear the ad- 

rs freely, relapse into dorsal dislocation may be the 
result ; if one tears them too freely, anterior transposi- 


absent 
hands, defects of the elbows and 3 — 
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THE FIRST USE OF ETHER AS AN 
ANESTHETIC. 
AT THE BATTLE OF THE WILDERNESS IN THE CIVIL wan.“ 
w. T. G. MORTON, M.D. 
BOSTON. 


occasions it had been my privilege 


when originally experiment the 
sulphuric ether on my own person, that I should ever 
successfully administer it to hundreds in one day, and 


rupture, ete., in the patient, and i 

ecta in the parents (the father of one of my patients 
had congenital absence of the leg), a perfect 
the long thigh muscles would make ition much eas- 
ier in all cases and possible in some otherwise impossible 
cases. But to a strong and pati tor the short- 
ened muscles do not form the chief it is the 


the hip was replaced after prel and 
the circulation remained good, but the shows 
the u displacement not great, though the shorten- 
ing as shown by measurement was Some 


to me to be due to a too severe longitudinal 
ing the operatio 


earing of the peri 
is placed beneath the sheet that is 


operated 
not operated on. I can not believe that Professo 
could have overlooked this dislocation, and can only 


assume that it became dislocated 141 iod of 
walking with the pelvis tilted and the leg to 
accommodate the in the plaster splint. 


femur, which happened once under Lorenz operation, 
and twice under mine, seems to be due to lack of patient 


and deliberate manipulation on the part of the operator. 


Fracture of the should be put up in plaster with 


the limb fully extended, as Lorenz did in 
ure 10 shows how good 


itt 
— 
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| tion, gave a permanent abduction deformity which 
promises the need of another operation. 
Norm: — The discussion on this paper will be found in So- 
| ciety Proceedings in this issue, in the report of the New York 
Academy of Medicine. — 
ion may e result; and if one c middle 
ground, sup?facotyioid displacement may be the result. 
A good skiagram will be of immense assistance in help- 
ing one to a choice between not tearing and tearing 
freely, and in the absence of a skiagram one may judge 
fairly accurately by the ease with which displacement 
results when the limb is adducted. On previous to 
I am inclined to the opinion, though it has not been „isit battlefield an — . 
roved, that other ital defects in the child. such destroying agent which it pleased God to make me 
the human agent to introduce for the benefit of suf- 
~ _ How little did I think, however, 
thus prevent an amount of agony 
late. 
P'When the news of the commencement of the Battle 
of the Wilderness reached Washington, the surgeon 
general at once said that there would be work for his 
— which, When put on 
. = Pe tained. Previously notified a requisition wo 
the stretch, give paralysis and obstructed circulation. be made for my professional services, I was a “minute 122 
This is illustrated iy Case 112, where replacement, after man,” and left with the first taking a steamer 
Preliminary weight-and-pulley stretching in bed, was for the landing-place 
easily effected in a strong-muscled girl of 9 years with I was awakened 
three inches shortening. The circulation was cut off hoofs and rattling of 
and the hips had to be redislocated. my blanket I saw a 
On the other hand, in Case 129, a girl of 13 the driver say to an 
—. — ical „ * y gave me 
ening of the femoral head and neck. III REA 
Paralysis, which is one of the ible accidents, 1 
rubber 
the 
e legs and fastened to the table to give counter - traction. 
In Case 79 a skiagram (Fig. 9) was made when the . 
splint was removed, and shows anterior transposition of of Liew 
served. 
sald to 
Fracture of the shaft of the femur, which happened 
in one of Lorenz’ cases, and fracture of the neck of the 
Is case, Fig- 
In fracture of 
e x 1eve the shou put in extreme 
abduction for three or four weeks and then gradually 
brought down beside its fellow while the plaster splint- n 
ing is continued. By this method one of my cases gave of 
a good result, while Lorenz’ case and my second case, 4 
treated for six or eight months in right-angled abduc- 2 
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Through this ambulances kindly welcome. Had I not known him, 
7 carrying the I should never have dreamed so unpretending a 
urg é ghtly person was the commander of so mighty a host. He is 
injured, plodded along on foot. Occasionally we rather undersized, compactly built, and 28 ne 

barber has 


an impromptu camp, where these slightly wounded men to endure great fatigue. His sandy hair is 
and several newly made graves bushy, as yet not marked with gray. The 
fellows had made their last halt. had nothing to do about his face since the war com- 
„ menced, wherefore much of the native expression of 
One has a shattered arm, his countenance is lost under moustache beard. 
i dry, straight-cut mouth and clear gray are about all 
that are visible. On his forehead the well tanned 
and browned by exposure, is drawn over the frontal 
bone tight and smooth as a drumhead. It is said that 
not a wrinkle or a frown is ever seen there. It is the 
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oo since the battles, has become general says but few words, yet he is not morose or 

repulsive. reticence io not the result of 
thropy or ill-nature, for no trial of temper ruffles the 
calmness of his mind. No officer is more approachable. 


There is no general commander so ready to 
ing no questions and no favors of the passerby. Such with 
ic bravery and fortitude are only surpassed by their and to reply plainly to the point. 
battle. I f 
gave 
cess 
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ound General Meade in excellent spirits, and he 
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ith wild bushes, and 

old battlefields to which we 
pilgrimages with curious interest. 
the top of an eminence, I at last saw our ; they 

0 t straightened in and fairly dumbfounded, and on the command 
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ickets. regiments and batteries I bee Sot 
house which been pointed out to me as or fire a single volley before our dashing troops were 
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„ beca 
A am up on stretchers, and the surgeon in charge, who servient to the orders and commands of the redoubtable 
roun me after Burnside’s attack on Chancellors- Hancock. The prisoners taken numbered between six 
e, 1 Sogn which I did. and seven thousand, including two generals, and some 
0 mbs amputated, seemed f artill also ured. This 
afterward for the kind treatment which the ber — fler 


PEE 


these wounded Confederates had been attended General Grant suggested to me that it would be well to 
to, surgeon sent an orderly with me to the head- visit the scene of this sanguinary contest. 
— of the medical director of the Army of the Although the rain fell in torrents, I followed his ad- 
mac, to whom I reported for duty, and then, as vice, and witnessed a scene which was horrible eno 
there was no need for my services, I went on until 1 to curdle the blood of the coldest. The angle of 
reached the headquarters of the Army. These occupied works at which Hancock entered, and for the possession 
a pes about twenty tents, pitched along the border of which the savage fight of the day was made, is a per- 
AD of woodland. In front of one of these tents, fect Go ; 
the In this angle of death the dead and wounded rebels 
r. Dana, lie, literally in piles—men in the agonies of death 
the assistant secretary of war. groaning beneath the dead bodies of their comrades, On 
I had been introduced to General Grant at Wash- an area of a few acres in rear of their position lie not 
ington, and he at once remembered me and gave me a . 
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hours, when their steri was proven by inoculating 
After 
this these flasks were treated as follows: 


No. 1 was inoculated with Bacillus pyocyaneus; No. 
i t 


i 
the ferric chlorid or the Froehde test for morphin in a 
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THE EXTRACTION OF A TOXIN FROM LIVER 
CELLS. 
‘ 4 PRELIMINARY REPORT.* 
v. C. VAUGHAN, M. D., LI. D., J. F. MUNSON, A. B., 


AND 
FRANK R. SPENCER, M.D. 
ANN ARBOR, MICH. | 
tered, was obtained through a sausage 
machine, finely dividing the ure and removing a 
considerable portion of the connective tissue. i 
finely divided material was stirred up with five times its 
volume of 1 per cent. sulphuric acid, and the mixture 
was heated for three hours and thirty minutes in the 
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studying the 
repeated on the structure of 


A METHOD OF MICROSCOPIC OBSERVATION 
BY MEANS OF LATERAL ILLUMINATION. 
‘ D. J. DAVIS, M.D. 


through a com- 
icated system of 2 a very small but exceed - 


nary microscope, as appeared 
eous. But by this special i individual 


ing the only light that entered the microscope, the 
— Bright against a da ack- 
gro ; 


© See note to paper of Dr. Macintyre. 


1. Annalen der Physik., 1908, x, 1. 
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water bath at a temperature of.81 C. Then it was 
heated for three hours | over the direct flame at 
100 C. and filtered. The filtrate proved to be a clear, 
light amber-colored fluid, which was added drop by drop 

2 to three volumes of 
ulated with Bacillus pyocyaneus ; No. 3 was treated with stirring. The prec 
200 mg. of morphin and then inoculated with Bacillus on a hard filter, w 
pyocyaneus; No. 4 was inoculated with Bacillus ini | 
coli communis; No. 5 was inoculated with Bacillus coli 
communis and treated with 100 mg. of morphin; No. 6 
was treated with 200 mg. of morphin and inoculated * 
with Bacillus coli communis. 
All of these flasks were then placed in the incubator 
at 87 C, where they were kept for two weeks. At the 
expiration of this time they were all autoclaved at 120 
C. for forty-five minutes. A 2 per cent. solution of 
tannic acid in glycerin was poured into each flask in an 
amount equal to the mass therein contained. The flasks : 
were then placed in an incubator and kept for forty- eight 
hours at 40 C. Then the flasks were removed from the 
incubator, the contents strained through muslin, and 
the filtrate heated on a water bath at 60 C. for one-half 
hour in order to bring down the coagulable proteids. 
After filtration through paper the filtrates were shaken 
with twice their volumes of petroleum ether. After sep- 
aration of the ether the material was heated in order to 
drive off traces of the solvent, and then rendered — ner 
alkaline with sodium hydrate and shaken with chloro- the 
form. The chloroform extract from each flask promptly 
reduced iodic acid and potassium permanganate. Like 
results were obtained with amylic alcohol extracts from 
the liver and other 
did not. 
CHICAGO, 
(From the Pathological Laboratory of Rush Medical College.) 
and the chloroform extract evaporated. The crysta INTRODUCTION. 

residue was 80 small in amount that the possibility of Last year two German physicists, Siedentopf and 

determining the melting point was excluded. Zeigmondy, published an article’ in which they described 

It must be evident from these results that a satisfac- an ap us for the observation of ultramicroscopic 

tory method of extracting 8 in medicolegal exam- el — The object which they selected for examina- 

— inations is not furnished by Kippenberger. rr 
diffused uniformly particles of metallic gold in a very 
fine state of division. By means of a powerful light— 
ei 
piece of 2 containing the gold was placed in this focus 
80 that the light entered the glass from the side. It was 
then observed with an ordinary microscope from above. 
By this ent none of the light entered the mi- 
could as distinct luminous This 

ũͤůͥññxĩê;k 
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I have made a number of preliminary observations on 
i substances 


8 
2 
F 


amined are, on the whole, larger than platinum particles 
and slightly more active. The silver particles also 
in color. Three distinct tints are seen red, white 
green. I have examined three different platinum solu- 
tions and I have found the different solutions to 


Linder.“ The particles in the « and 8 aolu- 
tions could be seen, but not those of the y solution. 


On 
account of the greenish-yellow color of the particles and 
their vibratory motion a field of exquisite beauty is pre- 
sented to eye. 


E 


E 
2 


11 


ing sight as they tumble about in the fluid or appear in 
rapid motion. The method suggests itself at once as a 


considering the application of this method to the 
study of organisms, one iy thinks at once of the 
tramicroscopic organ- 


pes. 

lon, as shown by the gradual clouding of the medium 
after a few days. A culture of this organism was ob- 
tained from the Pasteur Institute of Paris and the 

isms studied in growing culture. There was a ual 
increase in the number of particles from day to day, and 
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the phenomenon of irradiation operates here to cause the Of great interest is the study of animal fluids, such 
It is only this light, ore, which enters the micro- Perfectly clear blood serum which has been centrifu- 
scope, and it can be readily seen why it is s necessary gated shows an immense number of particles. They 
to exclude all other light. We see in the field of the vary in size and have a rapid vibratory motion. Differ- 
microscope the particles as bright points of light against ences in the number and general appearance of the par- 
a dark background ; hence the appearance which has ticles have been observed in sera obtained from different 
been likened to the stars in the heavens. sources. The significance of such variations is entirely 
Attention should be called to the fact that it is mec- undetermined; they are certainly very suggestive. 
Dr a lain filter the 
cover-glass as nearly perfect as possible. Unfortunately nsiderably diminished. 
@ perfect surface can not be obtained. Every defect in . for a few hours, a no- 
the glass surfaces or in the glass iteelf, however slight, 
scatters the light, and, therefore, interferes with the 
observations. With the best cover-slips carefully cleaned 
and the surface of the prism polished, this difficu Ity is 
reduced to a minimum and ia not sérious. 
SOME PRELIMINARY OBSERVATIONS. 
ilities of the apparatus and also to become famil- ith salt solution. 
far with the appearances of various fluids and particles 
in order to be able to interpret them seen 
under various conditions. I have gone through exactly ’ 
the same experience a novice goes — when first 
ing to use an ordinary microscope. It is necessary 
11 —— 1 jliar with the ap of ordinar made only a few observations on such fluids. | 
air bubbles, slight defects in 3 débris ORGANISMS. 
of different kinds, cells, etc. However, with a little © yicro-organisms furnish the most attractive field of 
experience, it is remarkable how easily such objects may any yet suggested for study by the method. Bacteria 
be differentiated, considering the fact that they are only axe seen as bright points of light and an interest- 
seen by lateral illumination. 
Metallic colloidal solutions afford an interesting study. 
It is ordinarily stated that the particles suspended in fa e one for observing an 0 
these solutions are too small to be observed with the organisms. A few observations on typhoid bacilli have 
highest powerof the microscope. Ehrenhaft“ says that such been made. They appear in rapid motion as bright 
particles are about 0.5 micron in diameter. I have used points of light traversing the field in all directions, and 
solutions of platinum and silver made according to the often remind one of a display of fireworks. 
method of Bredig by forcing the metal from the cathode The method can be applied also for observing the de- 
by means of a powerful electric spark under double dis- crease in motility and the clumping of organisms in 
tilled water. Such solutions when examined in the light agglutinative tests, and I believe that it is superior to 
show numerous bright particles, all yo aay | a rapid the ordinary methods used in determining the motility 
vibratory motion. They are by no means of the of bacteria. 
same size, varying from particles large enough to be seen Where the flagella are numerous, as in typhoid bacilli, 
with a one-twelfth oil immersion to particles eo fine that they, on account of their rapid motion, appear as an 
they can be just observed as the faintest — of light. indefinite flurry about the body of the organism. 1 
Colloidal silver particles in the solution which I have ex- have not succeeded in getting a clear picture of the 
1 of the organisms when at rest. 
isms for the existence of which very strong evi 
somewhat in the size of the particies. 18 May depen has accumulated. One serious difficulty in this direction 
on the strength of the current used in making the solu- is to differentiate an organism from other particles 
tions, though I have made no observations to test this. which are usually present. If it is motile then the diffi- 
Many of the particles are held back by filtering culty disappears at once. Here an excellent field opens 
through a porcelain filter. The particles are then less up for the study of a number of diseases, the virus of 
numerous, and, on the whole, are finer. Colloidal solu- which is known to pass through porcelain filters. For 
tions of arsenic 9 2 are also very interesting. I pre- those organisms which are not motile the problem is not 
solutions of 4 8 and y sulphids as described by so easy. For example, the peripneumonia organism is 
just at the limit of visibility for the highest power of 
6. Trans. Chem. Soc., London, 1892 and 1895. 
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be seen by our ord nary microscopes, but which, owing 
to their slight refractive properties, can no! now be seen 
by our present methods. Because of the property of this 


method of bringing out slight differences of refraction, I 
am inclined to believe it replace, for many purposes, 
at least, the i That we can see objects not 
seen in the is illustrated nicely by the fact 


stroma of the les is rendered plainly visible. 

Now it may be well thet there exist inportant bodies 

whose refractive are too slight to enable them 

to be seen in hanging-drop, and which can not be stained 

our present methods. In such cases this method of 
tion will be of positive value. 

Since the method is applicable only to particles or 
small bodies in suspension, it apparently can be of no 
e The form 
of larger objects may be observed. but since the method 


does not magnify, the form of the can 
not be determined. 

In respect to the sim of the apparatus to 
ease of examination of an Fr. 
passes even the familiar : 


POTASSIC CHLORATE—BARTHOLOW. 


Jour. A. M. A. 


Finally, I would call attention also to the fact that 
the few observat ons reported here were made with an 

much more perfect illuminating system is desired, 
an to cbtnin more focus of light 
This applies particularly to the study of titramicroscopic 
partic es, for it is generally true that the stronger the 
-ight the smaller are the particles which may be seen. 
I wish here to express my thanks to Dr. Hektoen for 


THE DANGERS OF POTASSIC CHLORATE. 
PAUL BARTHOLOW, A. ., M.D. 


error—and consequently of from a con- 
fusion in the nomenclature. is to say, potassic 
chlorate has been confounded, both in medical writings 
and in ions, with 
ondly, by a false analogy, the chlorate has been thought 
have properties and effects identical with the chlorid, 


and not to be any stronger. For the belief that potassic 
chlorate and potassic chlorid are interchangeable, or at 
least as alike as twins, it is n some 
writers to blame the peias. own, as it 
will be seen, is not liable to this criticism ; but the Ger- 
man offends heavily. Thus a high authority’ says: “In 
the pharmocopeia by the term ic chlorate is un- 
chlorid (KCL), while chemists apply 

chlorate.” A similar re- 


this ambi 
ments with severity. In spite of these str:ctures from 
such good authority, it is possible to find in medical 
literature, numerous instances where the term “chlorid” 
is used where the “chlorate” is meant; and, sometimes 
in the course of the same paper both terms are em- 
ployed 80 loosely. that it is frequently difficult to tell 

the context which is to be understood.“ Finally, 
not only must the chlorid and chlorate be clearly sep- 
arated, but both also must be carefully distinguished 
from the “hypochlorites” (KCLO, CaCLO2), often im- 
properly called “chlorids,” and in this false character 
responsible for some cases of poisoning.“ 

Into the error of confusing terms a writer in the 
Therapeutische Monatshefte“ falls, while pointing out 
another blunder. Speaking of the danger of mixing po- 
tassic chlorate with organic or combustible substances, 
he cites as an instance of the non-observance of this rule 
the formula of a French surgeon where potassic chlorate 
is prescribed in conjunction with saccharin. The result 
was a violent detonation.’ This mistake, absurd as it 


: Archiv f. path. Anat., vol. 510. 
Dict. de Ther., vol. I. p. 1. _—_ 


Rev. de Thér. med. Chir., 1894, p. 241. 


peripneumonia or- 
ganisms. But some of the particles I am sure were not 
organisms, for they were too large and varied too much 
in se. These particles unquestionably were formed as 
a result of changes occurring in the medium due to the 1 
growth of the microbe. The organisms, not being mo- 
tile, can no: be distinguished clearly from other parti- 
cles which may be present. However, uniformity in the 
size of the particles and distinctness in their appear- 
ance speak in favor of the'r being organisms rather ns. se 
than particles of proteid or other material. In dealing, 
then, with these extremely small organisms, the obser- 
of — — 
Seetions of tissue are not suited for the application of 
this method. In teased specimens, however, one can PHILADELPHIA. 
observe striat‘on in muscle and the course of fibers in Every obscure subject in medical literature should be 
reviewed from time to timeon principles broaderand more 
general than can usually be employed in text-books or 
special articles ; and particularly when such obscurity is 
caused by a want of precision of language, by errors in 
the use of — or loose — 
POSSIBILITIES AND LIMITATIONS. 0 what is more serious, by a failure to distinguish be- 
us de- tween two objects, which, though alike, are chemically 
. umber and physiologically speaking, separate agencics. 
all For instance, a frequent and widespread source of 
_ they often become of service in 
at first. The progress 
on the development of 
uently all such meth- 
vestigated before being 
There is undoubtedly a large field for the application 
of this method in studying the structure of that im- 
portant class of substances known as colloids, both or- 
ganic and inorganic. This will include such substances 
as toxins, antitoxins, ferments and the like. The work 
already done by Raehlman is extremely suggestive, and 
indicates a most important field for further study. 
0 method is no means limited to the st 0 a | 
ultramicroscopic One of its greatest — X. 
will be to observe or „ not too small to ; 
corpuscies in le acid can 
be seen either in hanging-drop or under a cover-slip 
when unstained, but under lateral illumination the 
— 
Pharmakotheraple, vol. I. p. 68. 
| Barharismen in der med. = 


y He + mee 
edly gave, by way of trial, not only to his students 
but to himself, an ounce of potassic chlorate at a dose. 
No ill effects beyond slowing of the pulse and moderate 
intoxication were seen. It is a noteworthy evidence of 


this respect, as well as in other 41 
abor- 


compare favorably with those 
atories of Europe. 

ly, Isambert® declared himself in support 
of the belief in the ie chlorate. 
He took it in doses of 20 grams, observes that it 
is “d’une innocuité liére.” . Chaussier af- 


is reason 
as well as for its safety, it was often admin- 
istered in saturated solutions.“ 
day there are to be found some who maintain the 
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term 
this hypothesis has been of use in enabling us to de- 
scribe a Jatency of poisonous power in a chemical body 
a latency exploding into virulence under given circum- 


is to be clear! 


ous 
salt been merely 
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as a gargle and has caused 
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death. On this postulate of its latent it is pos- 
a „ 
on this basis of fact it is possible to reason out the tan- 
A led in the of the ex- 
In this a wide divergence of opinion 
Laborde, for exam Lr 
of , even in large amounts, have any 
effects mentioning. Stokvis holds that it is of 
way alters the blood elements. This proposition is true 
of the action of solutions, both isotonic and hyperiso- 
tonic."* This view is opposed alike to common 
and to a conclusive clinical experience.“ 
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Importance of the Tongue in Diagnosie.— The old notion that 
the condition of the stomach lining was refiécted in the mucosa 
of the tongue has been long exploded and even the débris have 


not due to an actual coating, but is, in effect, a grass plot of 
long and thick filiform papilla, and the white color is due to a 
superficial desquamative dermitis. This dermitis arises and 
subsides under the influence of external and internal intoxica- 
tions, like any cutaneous affection, with the important differ- 
ence that the tongue is much more intensely sensitive than 
the skin, owing to its wealth of nerves and vessels. This lin- 
gual dermitis is, therefore, an extremely early and important 
sign of internal derangement, and thus the tongue retains all 
its old diagnostic value. The only difference is tnat the know!l- 
sided should suggest that we must not wait for the tongue to 


8. Boston Med. and Surg. Jour., 1832. 


©. Thise do, Paris, p. 14. 
10. Küster: teche Zeit. f. prak. Med., 1877, No. 383. 

11. Berlin. klin. Werk., 1897. 

p. 


clear before instituting nourishing feeding. 


Apri. 23, 1904. 
may seem, is natural enough. 80, too, an examination 
of the literature will show that forgetfulness of the ex- 
plosive power of potassic chlorate has been surpassed by 
a belief in the harmlessness of the salt. As long ago as 
1830, there was a well-established opinion of this kind, 
an opinion based on experiments as ably conceived and 
carried Out as most of the later ones. Thus, in that 
we find the matter and with 
at he first satis- 
fied himself by preliminary tests that he was using true to be a y ** 57 
ze chlorate and not sone colorable substitute. In experts. Thus Riess and Bokai“ were to fin 
the absorption bands of methemoglobin in the spectro- 
ic analysis of the blood of animals poisoned by po- 
more, 
it May — 4 fact, no one of any practical experi- 
ment). Another reports the case of a man who inad- | 
vertently took 9 drams without bad results. Such cases | 
were common at one time—a fact remarked by Jacobi, 
who was one of the first to point out the danger. It 
was customary to give potassic chlorate in large amounts. 
of individual tassic chlorate may displa _ wer. 
that he died 
quantity as 
without 
Germany in 1 
As an explanation of that variable quantity—the deen scattered to the winds by « communication in the Gasette 
toxic power of a salt—it has hitherto been found useful 4% Hep. of Sept. 17, 1903, in which Mathieu and Roux discourse 
on the diagnostic value of the state of the tongue in affections 
of the digestive tract. Ihey establish that the mucous mem. 
brane of the tongue is a false mucosa. It is not formed from 
— 2 41 1 oe the inner layer, but from the outer layer of the blastoderm. 
ces. is idea expanded in e no- In structure “coated tongue” 
tion of the — of a salt, namely, the — — — — 
power it possesses as an entity, that is, before its mole- 
cular structure has been changed. These pharmaco- 
dynamic effects, according to Gruetzner, are proportion- 
ate—not to the absolute weight of a salt, but to its 
molecular weight."* It is, therefore, instructive to note 
that potassic chlorate acts in a state of almost complete 
molecular integrity, as it passes practically unchanged 
through the body; and, judging from the way in which 
it develops a toxic strength, it seems Likely that its 
molecule is endowed with an uncommon potentiality, 
for its pharmacodynamic effects are often irresist bly 
sudden and fatal. This sudden explosiveness of poison- 
ued ů 
Path. u. Pharmak., vol. xi. p. 100. 
14. Marchand: Ibid., xxii, p. 201; Virchow’s Archiv, ixxvil, 455. 
15. Centralbl. f. Physiol., 1887, pp. 215 and 243. 
16. Jacob: Berl. klin. Woch., 1998. 
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CERTAIN PHASES OF THE MILK PROBLEM. 

There are few problems in medicine to-day which, 
from the point of view of the practicing physician, 
approach in importance the milk problem. The tend- 
ency of modern medicine is toward prevention of 
disease rather than cure. This does not mean that the 
treatment of disease is considered less important to-day 
than formerly, but rather that, through the application 
of the revolutionizing discoveries made in relation to 
infectious diseases, it has become possible to directly 
attack the disease from the standpoint of etiology, an 
attack seldom possible before, for causative factors were 
s0 little known. 

Milk, being an excellent food both for man and bac- 
teria, furnishes a most striking source of danger, be- 
cause of the possibility of its being-contaminated with 
pathogenic germs; and since it is so universally used, 
and especially because it is so indispensable to the 
young susceptible infant, it becomes plain at once that 
we have here an excellent problem for the application of 
the principles of preventive medicine. The frightful 
infant mortality in our large cities during the summer 
months, due in a large measure to unwholesome and con- 
taminated milk. is sufficient to stimulate our best efforts 
to remedy this evil. Education of the people and of the 
dairymen can do much. A rigid system of inspection 
properly conducted might accomplish a great deal. But 


with our ever-increasing centers of population requiring 


milk to be transported long distances, often passing 
through several hands, the problem of a pure milk sup- 
ply becomes one of extreme difficulty, especially when 
operated on a purely commercial basis. Right here 
we may take this opportunity to congratulate the Chicago 
Milk ‘Commission, which last summer carried on with 
such evident success the pure milk campaign in the 
heart of a large city, and we earnestly hope that the 
same work will be continued and extended during the 
coming season in this and other cities. 


But there are other aspects of the milk problem. 


which, perhaps, are not so familiar, and which should 
be more generally known, especially among physicians. 
It is a deplorable fact that the percentage of mothers 
who nurse their babies is decreasing as civilization ad- 
vances—certainly not a very clear index of progress. 
C. von Bunge, in a recent article, states that this fact is 
supported by numerous reliable statistics. He asserts 
that this inability on the part of mothers to nurse their 


uch in obviating this difficulty, but the pas- 
teurized product is not always easily obtained. 

Next is the difficult problem of so altering the per- 
centages of proteids, sugar, fats, salts, etc., in the cow’s 
milk as to make it conform as nearly as possible to the 
composition of human milk during the different periods 
of lactation. Fortunately the solution of this difficulty 


But there is still another difficulty which is not so 
easy to master. It has long been known that the pro- 
teids of cow’s milk are not exactly the same, especially 
in their physical properties, as those of human milk. 
This is clearly shown by the appearance of the curd 
formed in cow’s milk and human milk. Also the fact 
that the proteids can be thrown down by specific pre- 
cipitins which have no effect on milk of animals of 
another species, indicates a difference in the properties 
of the nitrogenous constituents. It has recently been 
shown, too, that there are certain specific enzymes or 
ferments in milk which differ according to the animal 
from which the milk is obtained. These ferments un- 
doubtedly have an important action on the subsequent 
digestive processes in the intestinal tract of the child. 
Jolles* found, for example, that human milk would split 
up five or six times as much hydrogen peroxid in a given 
time as cow’s milk, this action being due to the presence 
of a ferment. He also found differences in the behavior 
of woman’s and cow’s milk toward tincture of guaiac. 

Welch, in his Huxley lecture, called attention to the 
function of mother’s milk in transferring proper anti- 
bodies to the child. These bodies are absorbed by the 
stomach of the child in an active state, and hence we 
have an explanation of the greater resisting power of 
the breast-fed infant to infections, while the bottle-fed 
infant is much more susceptible. Ehrlich also has 
found that suckling animals can be protected from a 
specific disease if fed on milk from an animal which 
has been rendered immune. 

Such facts as these furnish a scientific basis for the 
problem of infant feeding. They fully explain the fact 
already known that bottle-fed infants are at a great 
disadvantage in resisting disease, and they also explain 
the difficulty of furnishing a perfect substitute for hu- 
man milk, and they emphasize the dictum: Feed the 
babies, so far as is in any way possible, on mother’s 
milk. 

1. Jour.-de Phys. et de Pathogen., No. 1, 1904. 
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children is a mark of degeneration, and is hereditary. 
The physician at once is presented with the difficult 
— of finding a substitute for mother’s milk. In 
ll. be should know first of all that perfect substi 
—____________———— __ tute can not be obtained. The first difficulty which 
Cable Address . . . “Medic, Chicago” usually arises is that of obtaining fresh, clean cow’s 
a milk, free from contamination with harmful bacteria 
and their products. The pasteurization of milk has 
has largely been overcome, and for this we are indebted 
principally to American medicine, chiefly through the 
work of Rotch, Holt, Gordon and others. 
— 
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Cellular activity underlies all function, so that de- 
rangement of the latter necessarily implies alteration in 
structure. This alteration may be molecular, and thus 
not permanent or demonstrable, but it may be of any 
degree to the point of organic disease obvious to the 
naked eye. In the group of disorders designated func- 
tional, it is certain that changes occur which escape de- 
tection only because of the inadequacy of our best means 
of investigation, but even this group has‘gradually been 
reduced in number by the discovery of lesions with the 


nature. It has been shown farther that many 


tion of this character has been made. 

Of the disorders of the class under consideration, none 
is perhaps more interesting than uremia, and none af- 
fords a better field for histologic study. The symptoms 
‘to which this toxic process may give rise are in part gen- 


aphasia and headache. The diagnosis is extremely diffi- 
cult. After death, the only macroscopic alteration in 
the nervous system consists in edema of the brain and 
its membranes. Lately, a condition of chromatolysis of 
cells in the central nervous system has been found. 
An interesting and important contribution to this 
subject is made by Dr. T. H. Weisenburg, who reports 
two cases of uremic hemiplegia attended with altera- 
tions in the nerve-cells of the brain and spinal cord, 
associated in one with recent primary degeneration of 
the central motor tract. The one case occurred in a 
woman, 71 years old, who was attacked with left hemi- 
plegia, resulting in death after fourteen days. On post- 
mortem examination a condition of chronic diffuse 
nephritis was found, without gross lesion of the brain or 
cord. On histologic study, however, advanced chroma- 
tolysis was demonstrable, especially in the Betz cells of 
the paracentral lobule, more distinct on the side oppo- 
site the paralysis. The cells of the anterior horns of 
the spinal cord, the medulla oblongata and the cerebel- 
lum also were altered, though in lesser degree. There 
was present further slight though unmistakable degen- 
eration of the fibers of one motor tract, from the lumbar 
cord to the internal capsule, evidently of recent origin. 
The degeneration was most marked in the left crossed 
pyramidal tract in the cervical region, and it became 
less intense in the medulla oblongata and the cerebral 
peduncle, while only traces of it could be detected in 
the internal capsule. 
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The second case occurred in a woman, 77 years old, 
also with left hemiplegia, terminating fatally in the 
course of four days. After death chronic diffuse nephri- 
tis was found, without gross change in brain or cord, 
although histologically degenerative changes were dem- 
onstrable in the nerve-cells, without, however, any alter- 
ation in the motor tract. 

The evidence furnished by this report, and by others 
of like character in the literature, both clinical and ex- 
perimental, render it certain that the uremic poison is 
capable of causing destructive changes in the cells of 
the central nervous system, especially the motor cells, 
and that degeneration of the motor tracts may follow as 
a result. It is further reasonable to conclude that what 
is true of uremia is probably equally true of other toxic 
processes. 


_ANTITOXINS IN PURE FORM. 

During the last few years our knowledge concerning 
the nature and working of antitoxic serums has advanced 
so rapidly that it is only with difficulty that one can 
keep up with the new facts that are coming to light on 
all sides. Ehrlich's side-chain theory has furnished 
us with a good working hypothesis on which to advance, 
and with its aid we can form a clear mental picture of 
the mechanism of the production of antibodies. We 
know also through Ehrlich’s teaching that the neutral- 
ization of toxin by antitoxin is a chemical reaction, and 
efforts are being made to show that this reaction follows 
the same laws that are known to govern the simpler and 
better understood chemical phenomena. The nature of 
some bacterial toxins has also been studied in great de- 
tail, and attempts have been made to make an equally 
close study of the antitoxic bodies found in the various 
antitoxic serums. The great difficulty here has been to 
free the antibodies of the serum-albumin and serum- 
globulin with which they are so intimately mixed. 

Pick, however, has made great advances toward get- 


ting the antibodies in pure form by making use of Hof- 


meister’s method of fractional salting out of proteids. 
According to this method, the serum-globulin is divided 
into (1) fibrinoglobulin, which is precipitated by a 
small percentage of ammonium sulphate; (2) euglobu- 
lin, which is precipitated by adding one part of a sat- 
urated solution of ammonium sulphate to two parts of 
serum; and (3) pseudoglobulin, which is precipitated 
only by half saturating the serum with ammonium sul- 
phate, the albumin still remaining in solution. Pick 
found now that the fibrinoglobulin and the albumin 


_ possess no antitoxic properties, while either the euglob- 


ulin or the pseudoglobulin contains all the antitoxin. 
Which one of these two globulins contains the antitoxin 
depends on the kind of animal from which the serum 
is taken, whether a horse or a goat, and on the kind of | 
toxin used in the process of immunization, whether 
from diphtheria, tetanus or cholera cultures. He found, 
for instance, that the diphtheria and tetanus antitoxins 


THE LESIONS OF UREMILA. 

aid of more refined modern methods. Thus some cases 

of epilepsy are obtrusively dependent on organic or 

structural alterations, and the view is gaining ground 

that other cases are due to changes of only a less coarse 

toxic 

processes are attended with cellular changes, which, it — 

may be conceived, if long continued or profound, may 

result in structural degeneration. In fact, demonstra- 

eral and in part local. The former include, especially, 

loss of consciousness and convulsions, the latter palsy, 
— 


in horse’s immune serum are precipitated with the 
pseudoglobulin, while these same antitoxins in goat’s 
immune serum are precipitated with the euglobulin. 
This is very interesting, because it points to the proba- 
bility of there being a fundamental difference between 
the several antitoxins, although they seem to act alike 
when injected into an infected animal. The specific 
agglutinins in typhoid and cholera immune horse’s 
serums may also be precipitated with ammonium sul- 
phate, and the interesting fact has come to light that 
the cholera agglutinin goes down with the euglobulin, 
while the typhoid agglutinin comes down only with the 
pseudoglobulin. In the goat’s and rabbit’s immune 
serums both of the agglutinins are contained in the 
euglobulin. The precipitin in typhoid immune horse’s 
serum is contained in the euglobulin, thus differing 
from the agglutinin for the same organism. Rodhain 
made a study of antistreptococcus serum from a horse, 
and found that both the antitoxin and the agglutinin 
are precipitated with the euglobulin, thus differing from 
the diphtheria and tetanus antitoxins, which, in horse’s 
serum, are found in the pseudoglobulin. 

Although the antibodies have been freed from a large 
portion of the proteids, it can not be said that they 
are identical with the globulins with which they are 
precipitated. In fact, there is evidence to show that 
they are not globulins, but as yet no satisfactory scheme 
has been published for getting them in pure form, al- 
though Pröscher states that he has succeeded in freeing 
them from all proteids. By means of this fractional 
salting-out method, the antitoxin can be prepared in a 
much more concentrated form, and the inert substances 
which have no therapeutic value need not be thrown 


with work. 


THE PANAMA CANAL COMMISSION AND MEDICAL 
SERVICE AT THE ISTHMUS. 

A recent news item announces that the Panama Canal 
Commission has sailed for the isthmus on a tour of in- 
spection. Accompanying the commission were Drs. 
William C. Gorgas and Louis LaGarde of the United 
States Army and Dr. Ross of the Navy, who, it is unoffi- 
cially announced, are to have supervision of the sanitary 
arrangements on the isthmus. 

The circumstance, in all its aspects, is one of decided 
interest to the medical profession of America. In the 
first place, the commission, made up of a soldier, a 
sailor, four engineers (designated by law) and a rail- 
road man—all of them, however, eminent in their re- 
spective callings—had evidently no sooner accepted their 
instructions from the President than they found them- 
selves confronted by the sanitary problem, the funda- 
mental difficulty underlying the whole enterprise. As a 

matter of fact, the President himself, who had pre- 
viously received over fourteen hundred telegrams and a 
large number of letters on the subject from physicians 
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all over the United States, went quite as far as he could 
in telling the commissioners that they must have first 
regard for the health problems, going so far even 


as to intimate that that department would better be 


placed in the hands of one man specially fitted to meet 
its responsibilities. That the commissioners have or have 
not acted on this very wise advice can not be determined 
from any intimation that has so far been vouchsafed to 
the public. It is evident, however, that, confronted with 
responsibilities that they knew they were technically 
unqualified to meet, they had no sooner taken their last 
sip of coffee at the White House luncheon, by which they 
were inducted into office, than they sent up a Mace- 
donian cry for Colonel Gorgas—the very man whom the 
medical profession had been urging for appointment on 
the commission. This was a hopeful beginning. The 
addition of Drs. LaGarde and Ross to the medical 
advisory bureau—for, in the nature of things, it will 
not be permitted to be more than advisory—will even 
strengthen the extemporized medical corps, unless in 
violation of correct principles of organization it is 
thereby made a hydra-headed monster. 

The more plausible inference—for as yet we are per- 
mitted only to infer—is, however, that Colonel Gorgas. 
is to consider the land sanitation, Dr. Rose that relat- 
ing to sea transportation, while Dr. LaGarde is to study 
the question from the more strictly military view point. 
This seems very natural, and doubtless will do very 
well if several questions that can hardly be called sub- 
sidiary are properly solved. Thus if, in the organiza- 
tion of the sanitary forces, these three apparently co- 
ordinate branches are made really to co-ordinate, the 
circumstance must be considered fortunate; if, on the 
other hand, each is made independently autonomous, no 
prophetic vision is required to foresee disaster. But the 
question naturally arises, where is to be the co-ordinat- 
ing center? This, under the law, can exist nowhere 
else than in the commission itself. Thus we find this 
very respectable body of laymen, in spite of any regula- 
tions that they may frame, called on to sit in final judg- 
ment on questions foreign alike to their schooling and 
their experience. If they attempt to shift the respon- 
sibility by regulations they are still responsible for the 
regulations, to the general provisions of which all prac- 
tical details must be made to conform. 

It follows, as a consequence, that the medical pro- 
fess on, while placed in a position of primary accounta- 


bility for results in the most conspicuous enterprise of 


the century, if not, indeed, of the centuries, is, neverthe- 
less, without representation in the council that orders, 
directs and absolutely controls every action. This atti- 
tude of distinct subordination—an attitude that can not 
be otherwise than offensive to every self-respecting phy- 
sician in the United States—is one for which Congress, 
by failing to specify that at least one medical man, as 
well as engineers, should be on the commission, is to be 
held responsible. 
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A DELICATE TEST FOR ARSENIC. 

We again call attention to the interesting researches 
of Abbo, the director of the Hygienic Institute of Turin, 
on the detection of minute quantities of arsenic by means 
of the growth of a certain variety of fungus. This fun- 
gus, known to botanists as Penicillium brevicaule, was 
long since observed as a frequent and troublesome growth 
on the walls of damp rooms covered with paper contain- 
ing arsenic. But it is only recently that it has been es- 
tablished that the fungus, when brought into contact 
with substances containing arsenic, develops with great 
rapidity an intense odor of garlic. 

Abbo, as a result of a long series of experiments, now 
recommends the use of the fungus as the simplest, 
surest and most delicate qualitative test which exists for 
the presence or abbence of arsenic. He has found it pos- 
sible to establish definitely within a few hours the pres- 
ence of minute quantities of arsenic in a contaminated 
flour, in the urine of patients treated with arsenical prep- 
arations, and even in a case of arten e poisoning through 
illuminating gas. Abbo’s assertions receive strong sup- 
port in the confirmatory work of Abel and Battenburg in 
the Hygienic Institute at Hamburg. 1 

The reaction for arsenic by means of Penicillium 
brevicaule is said to be so sharp that even as small an 
amount of the substance as one-millionth part of a gram 
can be detected. Obviously, here we have to deal with 
a delicacy of reaction which is almost 
It is of great interest that the degree of refinement in 
the test atta ned is dependent on the sense of smell, for 
it is by aid of the olfactory sense that even smaller 
amounts of certain organic substances can be made out. 
Thus Emil Fischer and Pentzold have shown that 
one five-millionth of a gram of chlorphenol can be per- 
ceived by the nose, and even a smaller quantity of mer- 
captan can be recognized by it. Of course, such quan- 
tities are far removed from the weight of a chemical 
molecule ; they represent, according to present estimates, 
at least from two hundred millions to several billions of 
molecules. Nevertheless, such olfactory reactions are 
far more delicate than ordinary optical tests. 

The “arsenic-fungus” grows well on potato, and can 
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five dollars (85.00) on the first order received from any ——— 
surgeon or hospital following the meeting. 

A smirking pretense of regard for the proprieties is 
shown in the half-hearted proposal to donate the re- 
muneration to the association in case the secretary has 
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plished. 
tribution to the study of.” Wilder says that although 
composed in the most laudable spir t, such titles are 
hardly necessary, since there is little danger of misun- 
derstanding on the point guarded agiinst by the writer. 
Wilder suggests the use of a title and a subtitle. This 
is a plan we often use in THE JouRNAL, making the title 
brief and general, and including in the subtitle certain 
definitions and limitations of the subject. We are 
amused by the title at the head of Wilder’s communica- 
ton, but we do not know whether he or the editor of 
Science is responsible for it. It is “On Titles for Pa- 
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. We are sending you by mail a display card with booklet on 
the ——— —_ —, which we would kindly ask you to 
have displayed in any prominent place at the meeting, either 
in the Assembly or Exhibit Hall where physicians who are in- 
' terested in the treatment of —————— may see the same; for 
which courtesy we will send the association or you a draft for 
a conscience. 
INHERITED DEFORMITY. 

In the 
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presented 
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one years 

two years 
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manner 
mentary t 
tory of a 

tions in 
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pute and is positively denied by a large school of med- 
ical writers, such reports as these are deserving of a 
thorough investigation. They are in accordance with 
the popular belief, but the satisfactory evidence of their 
occurrence is not often complete or forthcoming. We 
trust that this case will be thoroughly authenticated or 
disproved, and the relation of the original injury to 
the inherited defect be, if possible, adequately traced 
out. 

TITLES OF PAPERS. 

One of the interesting features of the editor’s work in 
looking over other medical journals is to note the vari- 
eties in titles and the peculiarities of authors. The 
titles of some articles are so long that they almost make 
it unnecessary to read the paper. Harris Hawthorne 
Wilder, in a letter to Science, March 18, comments in- 

8 terestingly on long titles, which he classifies as “explan- 
be kept in pure culture, without transplantation, over tory” or as “modest.” In the first, an author endeavors 
a long period; there seems to be no reason, therefore, to show exactly what he is covering in his paper; in the 
why the test should not be frequently applied, even by second, he seeks to bring out that he appreciates the 
the physician in private practice. That the reaction will vastness of the subject and how little he really has 
play an important part in legal medicine there can be 
no doubt. No less an authority than Professor Kobert 
holds the discovery of the arsenic-fungus to be one of 
the greatest of modern victories for forensic medicine. 

COMMISSION TO MEDICAL SOCIETIES. 
A new form of commission evil comes to light. An 
enterprising firm imbued with the spirit of the age (at 
least that portion of it denoted as “grafting”), has 
made a novel proposal to the secretaries of state med- 
ical associations. We quote: 
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The remarks of Professor Orth, chairman of the 


See editorial, Jan. 10, 1903. 
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in full.“ It was a favorite idea of Virchow’s, though 
Virchow himself was a pathologic anatomist, that the 


science of pathologic physiology should be developed; 
such a science includes the essence of practical medicine, 


Ger Deutschen pathologischen Gesellschaft. 
Jena: G. 
Pischer, 1 
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ready established antibody. rough its use Wright strongly emphasized. have 1 sublished 
has provided us with the following combinations: ag- — 
glutinating, bactericidal, bacteriolytic, antitoxic, and op- 

sonic antitropins. “Opsonin” is used to designate that 

quality of a serum which makes a microbe more sus- 

ceptible to phagocytosis, the term having its origin F 

—— a Greek — — provide for.” — Pathologie 
is questionable if such a quality of serum, os 0 distinet ded thologic anatomy, clinical observations 
one. has been sufficiently determined as to justify our — 
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Promotion. Major Henry Richings, Rockford, surgeon Third ine surgeons for 
— II. N. d., has been appointed assistant surgeon gen- — — — — 
eral, chief surgeon of the Third Brigade with rank of and registration of nurses. 

Physician a —Dr. Benjamin F. Slusher, —Twelve candidates . 
University to compete | 
death of a woman by a criminal operation has at Oxford University 
the governor has offered a reward of $200 for his will receive three 
Chicago. annum. He can 
iptal, are greduates of Rash Medical 

8 are ewson 
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the successor to President scholar.——Dr. Thomas H. 
Draper medica] ession, at Northeast Harbor, Maine. 
which knows Dr. Evans unity.—Dr. Paul Ehriich 
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111 honor at the Maryland 
day evening a dinner by the Medical 
N York, Philadelphia and W. — 
ew 
5 Ehriich’s last lecture, Dr. William H. W. 
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Sweet, M.D., of Pine Bluff, Ark., at Baltimore, April 6. 
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— — aged 70. 
Ivanus E. Parker, M.D. University of Buffalo, 1877, died 
Deathe. 1 at his home in Naples, N. T., April 4, from heart dis- 
— ease, aged 53. 
Sarah Fowler Stockwell, M.D. * Saeiem, Ann Thomas J. Jordan, M.D. Missouri Medical College, St. Louis. 
Arbor, 1876, a member of the American Association, died at his home in Hickory Hill, Mo., April 7, from apoplexy, 
the Indiana State Medical Association, and of the St. Joseph aged 42. 
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will be held at Atlantic City, New Jersey, on Tuesday, Wednes- 
day, Thursday and Friday, June 7, 8, 9 and 10, 1904. The first 
general which constitutes the 


societies.” 


Atlantic City Hotels. 


For a list of the hotels at Atlantic City and their prices, see. 


Tue Journal, April 2, page 912. 
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Mabee, James I., asst.-curgecn, change of status “as 
route to station” en "tage lanve 
White, J. Samuel, contract surgeon, granted leave of absence for 


Changes in the corps, U. 8. for the week ending 
April 14, 1904: 


„ J. T., P. A. Getached from the Naval 
nedy. 1 surgeon, 
to the Loulslane Purchase Expocition Bt Louie. 


Gre „ G. A., A. 4 
man. N A. 
Rod id, i064. surgeon, granted six days’ leave of absence 
Board convened at Sta N. X. 18. 1 for 
examination of an of ‘the Gavan 
A. Surgeon A. Smith, recorder. . 
Health Reports. 
The following cases of smallpox, yellow fever, cholera and 


—UNITED STATES. 
California : March 26-April 2, 2 cases; San Fran- 
: April 2-9, Chicago, 8 cases, 1 death; Danville, 4 cases. 
Iowa: Des Moines, April 2-9, 1 
Mary Baltimore, “Apel 2-9, 1 case. 
Miese A 1 2-9, t. 1 case; Grand Rapids, 2 cases. 
Lee 


Hampshire: Ma „ Aprii 2-9, 1 case. 
Tork: April 2-9 2 cases. 
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The Public Service. 
were uates of the follow „ with grades as 
follows: Army Changes 
Memorandum of changes of station and duties of medica! officers, 
U. 8. Army, week ending April 16, 1904: 
Miller, Reuben B., asst.-surgeon. lea ted in J. 0. War 
to take effect on being relieved from Army Sedical 
Rdward deputy surgeon general, leave of absence 
8 granted permission to go beyond the 
8 Thomas, arrival of at 
„ to take effect on arrival of at 
. 
83 Mich., to duty at Columbus 
fgeons, St. ) 1 
Royal University, Maples 06 
DeVries, J. C., A. A. surgeon, resignation accepted, to take effect 
Ascociation Newe. April 11, 1904. 
surgeon of the Fleet and ordered home and to awelt orders 
AMERICAN MEDICAL ASSOCIATION. * N. H., surgeon, detached from the Meine and ordered to 
ot t mertoan 0 
Grounds, | ordered 
Constituent State Associations : Gill, 3. K. detached from the Navel Museam of 
The next annual session of the American Medical Association — V 
scientific functions of the , at 10 a. m., 
Tuesday, June 7. and 

The Registration Department will be open from 8 a. m. to — 

5:30 p. m., on Monday, Tuesday, Wednesday and Thursday, Naval Home, Philadelphia, and ordered to the Naval and — 

June 6, 7, 8 and 9, and from 9 to 11 a. m. on Friday, June 10. n 5 2 * 4 surgeon, ordered te, the Waco a 5 

g Those who join the Association at its annual session must 88 N. 
w m 

present certificates of membership in good standing in their of Hiygiene and Medica — 24 
state association or in one of its affiliated branches. :. 

The House of Delegates of the American Medical Association nom cf And duties of 
will convene at the High School Building, Atlantic City, New Hospital Service, for the seven days ended April 14, 1904: 
Jersey, at 10 a. m., Monday, June 6, 1904. Each constituent Greene, J. B., P. A. surgeon, granted of leave of ab- : 
state and territorial association is entitled to one representa- Wären N. 3 — Sixty” days from 
tive for each 500 of its resident regular members, or fraction cone Sor ene aay. 
thereof. “State associations or societies in counting members sence for four fiom F oc leave of ab 
for a basis of delegate representation in this House shall count Stiles, C. W. chief of Division of ‘Zoology to attend 
only members in good standing, who pay regular dues to the fof Melical ‘Association of ‘Misslasippi St Jackson, ‘Miss, 
state association, either directly or indirectly through county 
ö—EUöt.ꝛö 

“Members of the House of Delegates shall be elected for a 

term of two years, and those state and territorial associations 
entitled to more than one representative are requested so to 
arrange such elections that one-half of their delegates, as near 
as may be, shall -be elected each year.” (Chap. III, Sec. 4, 
By-Laws.) Grorce H. Srumons, 
Secretary of the American Medical Association. 
Clinics in Connection with Atlantic City Session. plague, have been reported to the Surgeon General, Public Health 

The Colleges and Hospitals in Philadelphia have arranged a and Marine Hospital Service, during the period from April 9 to 

_ ehedule of clinics and demonstrations which will be compli- April 15, 1904: 
mentary to the members of the American Medical Association. 
These will be held the week before and the week following the . 

fifty-fifth annual session, June 7 to 10, at Atlantic City. A 
full schedule will be published soon. Dr. DeForest Willard is 
chairman of the committee in charge. 

— = 

3 cases; Dayton, 
April 2-0, 4 cases, 1 death. 


MEDICAL ORGANIZATION. 


secretary. 
death: London, 54 be elected at a meeting to be held in Wenatchee, May 5. 


cases, 1 death ; South 4 Wisconsin. 
“nate: ea cE er * Oncanization.—Up to April 1, 57 out of the 71 counties in 
: Nagasakt Ken, to 999 been on the standard plan. 


Vera Crus, April 1 case. 
St. Petersburg, March 12-19, 9 cases, 5 deaths. 
AMALLPOX—-INSULAR. 


death. Mepicat. Association, ATLANTIC x. J., 7-10, 


PLAGUE. 
„ March 5-12, d cases, 3 deaths; Transvaal, 


March 8 deaths. 


"bd canes 49 deaths. e Medica 
$10, 3 Beate, Medic May — 19. 
May 19-20. 
Medical Organization 
Indiana. 
County Socirty.—Physicians of the county 
elected De’ David C Peyton, Jeffer 4 
on n, er- 
president; Dr. Edward L. Elrod, Henryville, vice-prest Dakots Biate Medical Association, Redfield, Juse 
dent; Dr. Claude C. Crum, Jeffersonville, — | and treas- Meine Medical Associa June 1.8. : 
urer; Drs. W. Marshall Varble, Merry C. William H. — — — 
u—ͤ— 
lation, Holdenville, June 3-5. 
Wesster Pantsu Socirty.—Physicians of the Medical Society 
met at Minden, recently, and with the assistance of Dre Nor. 12 2 . 
wood K. Vance, Shreveport, councilor for the Fourth District, Aale City une 7 
. on the standard plan with the E 
W. Smith, Dubberly, belaware 
Dr. R. C. Thompkins, vice-president; Dr. Shelly F. Martin, Medical Society, Sune 22 
Minden, secretary, and Dr. Thomas J. Vance, treasurer 


ry- 
City, and Bernard J. Byrne, Ellicott City, censors. Ai the 22 Chattanooga, and by Dr. J. R. Rathmell. 
counties of Maryland now have societies. : 
22 Dr. J. X. McCormack of Bowling Green, Ky., delivered 
Essex County Mepicat Socirrr Essex . ing Ky 


—By vote of the 
triet Medical Society at its meeting in Newark, April 5, the favorable impression. He furnished the secretaries of the 
society was reorganized on the standard with the following county medical societies some valuable pointers 
Officers: President, Dr. Richard C. Menten, Montelair; vice- — * * * 

secretary, Dr. 


1094 22 — Jour. A. M. A. 
Dennsylvania : Aken 2-9, dchamtown, 2 case; Philadelphia, 20 a medical association on the standard with the | 
cases, 5 deaths ; teburg, 5 cases, 1 death, 1 case imported. officers: Dr. James M. Nicks, Stone president ; 
South Carolina Charleston, April 2.9. 4 cases. E 3 | 
Tennessee Nashville, April 2-9, 2 cases. . 4 Emory, Bryan, vice-president ; . Paul M. 
Wisconsin : Milwaukee, April 2-9, 2 cases. Raysor, Bryan, secretary and treasurer; Drs. A. L. Mondrick, 
8 MALLPOX— FOREION. Bryan, Henry L. Fountain, Bryan, and R. H. Wilson, Kurten, 
Africa : Cape, Town, Feb. 6-13, 3 cases. censors; Dr. A. I. Mondrick, Bryan, delegate to the State 
Argeatiea : — I 2 58 deaths Medical Association, and Dr. Paul M. Raysor, Bryan, alternate. 
Brasil : Rio ide Janelro, 30 deaths. Washington. 
14 — Curt ax County MepicaL AssoctaTion.—This association 
5, Caen “ne te — met for organization on the standard plan at Leavenworth, 
Colombia : ma. March 21-27, 1 death. Br. W. M. McCoy, 
b f rranqu 70 10 12 April 1. Dr. W. M. McCoy, Leavenworth, was elected — 
Great Britain: Dundee, March 12.19, 4 cases 
burgh, 5 cases, 2 deaths: Leith. 10 cases. 1 
Society Proceedings. 
India: Madras, March 5-11, 2 deaths. Arizona Medical S 
: Arkansas Medical 3.5. 
Turkey in Asia: Basra, March 26-31, 5 cases, 7 deaths. — — net May 3-5. 
Nebraska State Medical Society, Omaha, May 3-5. 
Kansas Medical Society, Topeka, May 5-7. 
How and County MepicaL AssociaTion.—This iation — 
was reorganized on the standard plan at Ellicott City, April 5. Seventy-first Annual Session, held at Chattanooga, April 12 
The following officers were elected: Dr. William R. Eareckson, to 14, 1904. 
Elkridge, president ; Dr. Thomas W. Linthicum, Savage, vice- Under the presidency of Dr. I, A. McSwain of Paris. 
an 
irchibald Mercer, Newark, and treasurer, Dr. Charles D. Ben- 
nett, Newark. fore it expeditiously. It met promptly one hour in advance 
Ohio. of the scientific sessions, thus enabling the members of the 
Huron County Mepicat Socurv. Dr. Thomas C. Martin, house to hear all the papers that were read and to take part 
councilor for the Fifth District, met with the Pree of the in the discussions. The members agreed that this method of 
| county at Norwalk, and organized a medical society on the transacting business so as not to interfere with the scientific ~ 
standard oo Dr. — 1 A. was elected work was an admirable one. 
temporary rman, Hugh L. Judge, Norwalk, secre- The add f the president the sub “The Two 
tary. The election of permanent officers was deferred until the Seclences * rol Humanity.” “Tale itt r in 
next meeting, April 21. e 
Texas THe JOURNAL. 
Brazos County Mepicat AssociaTion.—On April 7, Dr. Sam 
R. Burroughs, Buffalo, councilor for the Eleventh (Brazos The following officers were elected for the ensuing year: 
ö Valley) District, met the physicians of the county at Bryan and President, Dr. Paul F. Eve, Nashville; vice-presidents, Dre. 
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lon’s statistics formed an intelligent and comprehensive basis position. He thought it best to get a functional result even 
for judging of the Lorenz operation and its results. His own if not a perfect anatomic replacement. 
cases could not be well judged yet, but in all of them—and all Dr. Whitman also spoke of different trauspositions. Those 
were apparently successfully reduced—the tendency to the cases in which the head has lain back of the artery, Dr. Rid- 
condition known as the “anterior transposition” was marked. lon had called extreme anterior transposition in contradis- * 
He thought that Dr. Ridlon's statement that this was due, in tinetion to those lying to the outer side of the artery and on a 
a large measure, to the conditions produced by the tearing of level with the acetabulum as shown by the ray; where the 
all the resisting tissues—especially the muscles and nerves, head could be felt but not seen, while those back of the artery 
was correct. In the after-treatment of this condition we car 
8 ‘ the ultimate 
it, 
op tl 
in 
ul 
but 
ma 
v 
Phil. Med. 
in tuber- 
hat the patient 


115 | 25 18 aa > =2 


APRIL 23, 1904. MEDICOLEGAL. 1099 


11225 341 111 1515 3 727 3 727 ui 
8 1441111. 2712212 17171 11711215 
a3 33 1 21417 HHH) 1131 2115 1111 if: 
43 feat 34 1517 11.1 


i 
i 


11 ili 2 Ert 


* 


continued. 
of 
and 


to the 
ty 


Curabill 
(To be 


| 
® he Early Diagnosis of G. Impro is made with it rolled a1 
10 Pulmonary Disease: Tis “Barty 1 white Table olleloth laid over it. 
11 ©Pathologic Changes’ in Tissue Under the Inuence of the 8 in itself is valuable germicide; do not exclude It. 
X-ray. William &. Newcomet. the dlecharge is known to contain pyogenic 
12 Historical Sketch of Some of the So-called Cures for Con- bacteria the douche ls contraindicated. 
with Few on Latter-day e „ the technic the umbilicus that 
13 *Normal Labor Conaldered trom a Surgical Standpoint. A. 
th : 
14 Rubber Cushions for General Surgical, Gynecologic and Ob you are serving humanity 
7. Tuberculosis of the Spinal Cord. Tubereulous myelitis is New a Journal 
not yet recognized as a special separate pathologic process by ° 
the meuropathologist, at least it is not described in recent Canes” ted Fracture with 
works nor referred to by writers on the general pathology. 10%’ Exrore; Their Causes, Dangers and Prevention. 
Dana and Hunt report cases, however, which point strongly 11 *Guides soar. Wit Rewasty on the 
to such a condition. The first case was one that seems to have : Pepatiog 
been a direct infection or infiltration of the cord alone. The 18 °The Ellice M. Alger. 
article is illustrated. 19 of Biliary Secretion. Hubert 
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Artery; Accidental 8 Cure. — 4 4 — 
21 Un Laboratory (Continued. . F. 


15. Wiring of the Bone in Fractures.— 


his experience in wiring the bone, and favors the use of iron 


wire, iron being a normal constituent of the system, while sil- 
ver is foreign and acts as such in the tissues, abstracting sul- 
phur and producing more or less disturbance. He 

first, wiring of the bone while the ends remain down in their 


7 
i 


2 8 8 

F 


if 


these contusions or strains prove to 


if 
7 
ive 


theme before we Gam the fracture, but sk 


and when it has done that its usefulness is over. A broader 
and more important field of the skiagram is to show whether 
there is or is not any deformity. It does hot require to be 
taken at the time of injury, and it may be done just as well 
years later. It is less useful when taken early, especially if 
the bones are still at all movable. To show the deformity best 
we must resort to what we might call comparative skiagraphy. 
The physician or even the surgeon can not ly be asked 
to compare a skiagram of an injured limb with his recollec- 
tion of the bone as he has studied it in his student days, and 
say whether there is any deformity or not. It is also un- 
trustworthy to compare an individual skiagram with a de- 


If this is done with 


along many fines, to 


3. The fallure to secure better results, Uy. in the treat 
of t disease must frequen be laid to the failure to 
individual and his — as a unit. and to treat — 
— 
S alone, while invaluable in 
many cases and of some im every case, often fails completely 
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18. Trachoma.—<Alger thinks 
trachoma observed in the school children of 
follicular conjunctivitis according to Fuchs’ classical 
tion. The treatment, therefore, for trachoma in every case is 


ph 
trouble. ‘The first was one of 


spasms, which latter were controlled by splints. He thinks 
this the most effectual method of treating such cases. The 
fourth case was diagnosed by the attending physician as one 
of typhoid fever, and was the result of a low febrile condition, 


strain and overwork. There was some psychic disturbance in 
this case also. He found the fluid extract of avena sativa the 
most effectual remedy in this case. 


24. Rectal Segment of the Ureter. Robinson describes the 
anatomy of the ureter in its relation to the rectum and adjoin- 
ing parts. The paper is fully illustrated. 


dividing the skin, fascia and muscles. 
pass a Kocher's director or one biade of an 
the trachea and the isthmus. Usual I 
cases c the gland with a 


The operation, he claims, is better for the avoidance of hem- 
orrhage and of injury of the recurrent laryngea 


technic. He advises tubular drainage for ten or twelve hours 
in all operations on the thyroid as a considerable amount of 
primary wound secretion is exuaed and the contents of the 
gland may have been expressed into the wound during the 


tions at the 
adsworth. 


(Preliminary Communication.) 
Henry W. Kilburn. 
29 *Supernumera 


so ‘Anemie Riood, Forms. Richard 


Jour. A. M. A. 
not logical. It simply removes the diseased lymphatics, but 
nothing short of complete removal of the conjunctiva could» 
remove all the lymphatics, and if contagious at all, it is just 
as dangerous after expression as before. The school children 

| have none of the symptoms of acute trachoma except the soft 

normal position, avoiding any removal from such position if granulat ions. 

possible as destroying the normal relations of things. It also Medical Record, New York. 

. preserves the nutrition, prevents necrosis and guarantees union. Apri 9. 

; He also advises anchoring of the bony fragments to an exter- 22 Joseph O'Dwyer. M.D., His Methods of Work on Intubation; 

| nal bridgework to hold them in position during repair. He ie Measure of Tle accom: the Interest of Bech 0 Young 

illustrates his instrument for cutting oH the ends of the bones 23 *What Shall We Do with the Nervous Woman? William C. 

when required. 24 ©The Kectal Segment of the Ureter. Byron Robinson. 

) 26 Two Cases of Splenomedullary Leukemia, Treatment and Re 

; covery. Bertram L. Bryant and Harold H. Crane. 

23. Nervous Women.—Sebring reports 5 cases from actual 

practice which he thinks illustrates the classes of 

| which give him the greatest 

which give him the greatest ag: 

gravated hysteria, which after various experiments he sub- 

continuously diagnosed as a contusion or strain. Many dued by emeties. The second was more of a neurasthenic type 

. with anemia and was treated by Flint's tablets and analgesics 

. for the relief of headache, ete. The third case was an over- 

worked woman with nervous and gastric disorders and muscle 

| taken must not be interpreted as representing the relative posi- 

tion of the fragments. It is used simply to show the fracture, 

restlessness, insomnia, etc., with abnormal temperature due to 
the syndrome typical of neurasthenia from long continued 

25. Thyroidectomy.—The operation for the removal of half 
of the thyroid gland here recommended by Sheldon is that orig- 
inally devised by A. Pearce Gould. it is described as follows: 
The gland is ex 
; thing he next step is to 
to compare it with, that is, the corresponding normal part of arterz 1 — 
the subject. If the plate is horizontal and the part to be skia- stomach clamp betwe 
; graphed is flat on the plate in such a position that the bone When one clamp has 
| will be as near the plate as possible, and if the tube is verti- inen the isthmus and the lobe to te removed outward and senarate 
| cally over the point of fracture or deformity, we can get the 22 
) best — — of by e But —— is not enough. We and quickly | done without injury y to the glaud or to the struc- 
; must have a skiagram of the corresponding normal part with (‘ures on w ¥ arterles are soon exposed as 
he 
the tube, plate, part to be skiagraphed and the relation of the has been made. the Sle fret exposed and clamped 
i 1. angular in used. it 
part to the body as a whole in exactly the same relative posi . — ‘a> oa jor thyroid betore deal 1 int ee 
tion as the skiagram of the injured part. rr After the arteries are clamped ‘close ‘to the gland and 11. 
absolute accuracy it should show any deformity that may meral cf the remainder y accomplished - 
exist. We know then that it is really deformed and not a skia- after the terte have ban clamped and’ the intreal ne 
graphie error. 
17. Epilepsy.—Spratling commences his paper with the fol- 
1. Epilepsy is curable in from 5 per cent. to 10 per cent. of ali be believes that the thyroid can be removed with less injury to 
cases. the gland by the method here described than by the ordinary 
2. It requires, as a rule, a long continued course of treatment— 
never ‘ess than two to three years—carefully 
| operation. 
. Boston Medical and Surgical Journal. 
Merch 2}. 
27 Uittmate Results of Some 1 
5. Guides to the is in epilepsy are always uncertain and Massachusetts General ‘Kichard 
unsatisfactory until treatment has ‘been in operation from six 28 _*Eyestrain Considered as a Factor in the Production of Lateral 
to nine months, and in some cases a year or longer. 
The remaining portion of this installment of his paper is 
mainly given to the report of cases that have been cured at the 
| Craig colony up to this time. 
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e t Follow- 

28. and Curvature.— Three cases are re- 
ported by Kilburn which he thinks are typical. In 
these cases eyestrain, by inducing a faulty position, acted as 
an indirect factor in the production curvature. 
patients were all growing girls with poor muscular 
ment, and the rapid increase of body contributed to the 
result. 

29. Breasts and Nipples—Young reports 
and illustrates a case of supernumerary nipples. He thinks 
heredity has a certain influence in the occurrence of these de 
formities, and that in respect to its cause the theory of rever- 
sion to some previous type has the greatest number of adher- 
ents among writers and offers the most satisfactory explana- 
tion for the appearance of these rather interesting deformities. 
As regards accessory nipples, the theory of the separation of a 

most satisfactory. It may 


lous position of the nipple occurring on the outer side of the 
thigh, on the back, etc. 
30. Ring in Anemic Blood.—In this brief communica- 


li 


i 
1 


i 


33. The Cystoscope.—The value of the cystoscope in 
and bladder disorders is pointed out by 

use of the segregator instruments and catheterization 
ureters. 


34. Ligation of the Lacrymal Canal in Cataract Operations. 
Quack the 
suggestion of Buller of Montreal to temporarily ligate the 


canaliculi to prevent wound infection in operations on tne eye. 
He has also seen two other cases thus operated on. The canal 
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out, pressure on the sac failed to discharge anything into the 


35. Determination of Sex.—The subject of sex determination 
is very thoroughly treated by Taussig, who concludes that the 
sex of the human embryo is determined far earlier than we 
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„ Radical tions for the Cure of Cancer of the Pyloric End 
of 3. Mayo. 
aren. 
Stomach. 
Treatment of Penetrating 
46 *Unilateral Hematuria from Chronic Nephritis. Leonard Free 


man. 
47 *Primary Carcinoma of the 22 Urethra. 
t. with Reports of Some Unrecorded — — 
68 °Complications and Sequels of Prostatectomy. James B. 
00 

Fibroma of Tunica Edwa 

*Costal d oracle Resection for horax, with fipectal 
1 Reference to the Exploratory Methed Carl Beck. 

Treatment of e Exophthalmos. Francis W. Murray. 
83 *Lip-tie. Frederic Grifith. 


42. Cancer of the Pylorus.— The operation here described 
by Mayo is summed up by him in the following steps: 

1. Open the abdomen. 2. Double ligate and divide the — 
artery; ligate and divide necessary amoun 
to liver, leaving most of its — 


to the stomach. meme and divide the superior pyloric 
and free the upper ! or more of the duodenum. 3. With 
of the ligat the * cast — AI gast ro- d — 
peritoneum ether to eplplole or u 
„ and — 2 tie and cut away the gast omen 
distal to the glands vessels up to the eperepriate point on the 
curvature, and here liga left ro- 
Double clamp the duodenum, betw with the cautery 


With a running suture of 
enables the stump to be inverted. The proximal end of the stomach 


eye, but after removal a probe was easily passed and pressure 
on the sac caused a small amount of purulent matter to come 
through the puncta. 
: St. Louis Medical Review. 
April 
35 *Modern Views on the Determination of Sex. Fred J. ee 
36 and Keminiscences. (Continued.) 
April 9. 
jon of H H. W. J 
— and “(Continued.) 8. 
lak. 
are able at present to differentiate microscopically. The study. 
be that some other explanation may be needed for the anoma- DDr 
tion Cabot reports that he has examined 14 cases of pernicious 
anemia in their active stages, 9, or 64 per cent., of which showed 
the presence of rings more or less similar to those previously 
a described by him in his former article in The Journal of Medi- 
cal Research of February, 1903. He has also found them in 
anemias secondary to lead poisoning as also in lymphatic leu- 
kemia. Negative results were obtained in 4 cases of pernicious 
anemia in the stage of remission, in 10 cases of leukemia, in 9 
of severe secondary anemia and in 22 cases of various skin dis- unproved. 
—Fairbrother calle attention to 
of nitric and carbolic acid is dan- 
more 
32. eee 60 per cent. of the than 
mediate explosion resulted. 
Cincinnati Lancet-Clinic. 
April 9. 
vi „W. 
Annals of Surgery, Philadelphia. 
Mareh. 
types of dementia DDD 
— years of it, with the 
was tied, and in each he succeeded in preventing infection. He 
sees no use in leaving stitches after the corneal wound has 
healed firmly. They caused no irritation in the case reported, 
and were removed at the end of two weeks. Before taking them 
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| 
0 y for cancer Vohnheim’s theory of chronic irritatior 
be accepted. If, on the other hand, a speeiſle micro-organism Proceedings of the sm ne Medical Society, 
be invoked as the essential cause, it is difficult to understand 
its immunity, especially when we remember how easily gono- 
2 upplemen 0 * Paper 
coccus infection is established. Treatment of Puerperal Eclampsia. James Tyson. = 
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rditis. C. 


of the Pertureteral Arterial 


Chronic 


*Historic Outline of Cardiac Pa and Clinical Aspects 


New York State Journal of Medicine, New York. 


April. 


rks on the Gunshot Wounds of the Civil War. 


Weir. 


Robert 
Two Cases of Leukokera Buccalis ; 
20 


83 *Some Features in the Modern Treatment of Gunsbot 
Louis A. LaGarde. 


2 — 
| 
| 
* 
III 2 nos! nependent on aise 0 e bile passages, iol 
and still have left the vast majority of cases of atrophic cir- spat, 1 
The non-contagious nature of the disease in the stricter sense 
| rhosis and a considerable number of cases of beginning cir- of the word is emphasized 
rhosis in all of which the hepatic disturbances F 
— of Appendicitia.—Stapler insists that appendicitis is caused 
pathologic elects operate on kidney, heart and liver alike, but a — 
hose et rn. hemorrhages 
78 — tious diseases or overexertion or by foreign bodies. No appen- 
ludes from a study of the subject that subjecting the question 5 — without infection, he says, and no infection without loss 
to careful scrutiny and analysis there seems to be no positive 
| data from a clinica] standpoint on which a developing hepatic Bulletin of the Johns Hopkins Hospital, Baltimore. 
| cirrhosis may be predicted. February. 
— rtance of Its Preservation in the More Radical Operations 
82 *Rema Sampeon. 
| ompa 
me et Planta. 
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the antecedents the diagnosis is more difficult and the rebel- another case, for instance, a man of 


We know that about a third of all cases of stran- 
to conticting bands too 


1 in such cases, with multiple and integral 
often attributed to mere constipation. Lejars 
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been perfect in 22 patients on whem he h 
ved the primary cause. Such 


Treatment of Facial Paralysis.— Munch 
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times difficult to trace back to the primal traumatic cause of the multiple adhesions is that 
the disturbance. When no traumatism can be discovered in such a long time, but when it 


acteristic abdominal affection. He relates a number of ex- 
amples of gastrointestinal disturbances follow 

longer or shorter interval, some apparently slight traumatism 
affecting the abdomen. The most prominent symptoms were 
vomiting, pains, tenacious colics and attacks of pseudo-occlu- 
sion, all of which subsided after a simple exploratory 


to follow in the muscle innervated by the nerve chosen 


testine, in all its forms, or a clinical picture reproduci 


and on the other hand, it entails certain inconven 
shoulder and face. Another disadvantage is the atroph 
the of thie or that Gictinctly cher 
rotomy and detachment or excision of the adhesions 


are of some importance, such as associated 


1110 
— 1 
unable tor 

ö vomiting, very little distension, sor 

i after a week of. expectant treatmen 

, omy revealed a mass of adhesions fa 

| stricting bands. The feature of these cases is the long interval and part of the small intestine 

that may elapse before any disturbances are noted. It is some dominal wall. One peculiarity 
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